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TRAVEL EXPENSE CLAIM
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PERSONAL INFORMATION NOTICE
Purzuant i the Federal Privacy Act (1. L. 93575 amd the nformation Practices Actof 1977 0Civil Code Secens 798, et seq.), notioe is bereby given for the request of personal information by tas form The nequessed
perzonal infurmstion s veluntary. The prinsipls parpose of the volumasy infonmationis w Filicat the processing of this ferm, The failune o provide all or any pest of the requested informurion may delay processing of his
| farmy Modiselosurs of personal iforssion will be made unless permissibleander Aricle 6, Socion 179824 of the IPA of 1977, Esch individualhas the sght upon nequess and proper identification, s inspect all personn)
| informationin any recond nuintiineden the individual by o identifying parsenlas. Disect say inguites on information maintenance o your IPA Offieer.,
—. — E——

See Instructions On Revorse Side

CLAIMANT S NAME  (First, Mi, Last) - - SOCIAL SECURITY NUMBER DEFARTMENT

Cal T. Rans - 012-34-5678 o TRANSPORTATION
POSITICN |B.UMD. NUMERIC DIST/UNIT (For Check to Be Sent)| CONTACT PHONE # (include Area Cove)
Transportation Engincer E 59/501 (916) 555-1212
CLAIMANT'S HOME ADDRESS  |HEADQUARTEAS ADDRESS ' i o
1111 Broadway B 1234 Alhambra Blvd.
CITY STATE ZIP CODE CITY STATE . ZIF CODE
Sacramento CA 91234-5678 Sacramento - CA O5818-
(n HDETBf:EAR 3 [ m MEALS i () TRANSPORTATION [ ]
March, 03 LOCATION oT., LT, 5 | i© oy ”
2 [ Whers Expenses BREAK- N"%?;EL' IMCIOEN- A TYFE| C#SEEEE FRINATE CRH USE EEL;cﬁigr:,—sbg E;SITE}E
DATE | TIME Wera Incurred LODGING| FAST | LUNCH | pifupn | Tals | GOSTOF USED  PARKING | MILES | AMOUNT FOR DAY
0000 Sacramenta to LTA Location | [
18 92.40 1000 17.12 ' 150 5100 170,52
LTA Location R d e i ] 13570
19 92.4 6,00 7.50 lS.OOl .00 ' {20 6.80
) LTA Location - ' | ) " [ | | 1 em
20 9240 512 9.G0| 18,00 6.00 25 8.50 i
| LTaALocation T | ' T A
21 | 9240 600 830 1630 300 | 15 5.10
S ;LTA D:»L‘aliqm | o | . 1T ﬂslm-
22 92,400 600 10.00 1450 5.5{)i 20 6.80
' LTA Location i T [ ' - 130,20
23 92403 S.SUti 10,00 1100 450 20 .80
_-m| LTA Localion ' o : _I o -|.3x}_xm
4 92.4D| 550 950 100 6.00 [ [ 25 850
' LTA Location ' | _ I [ w5
25 0240 6.00 1000 1800  6.00 18 612 e
[ ;L'T'.-’\ Lecation . | - S . | o 135.47
26| 9240 500 875 1650 5.00 _ 23 782
- , 190) LTA Location to LTA Residenee ) - [ - ] | 4515
27 | - 600 875 17.00  5.00 . 25 850 =
10 '_ ‘
SUBTOTALS |
o BILGO | SLIZ| 9200 16462 4600 | 3dl 11594 1300.28
(11) PURPQSE GF TRIP, AEMARKS AND DETAILS (Attach recejpis/vouchers when raquired) $ 2
LTA-Short Term Per Diem while locating LTA residence. CLAIM TOTAL 1301.28
(2) NOM’;%E?:;;]DUHS i OJDE § UI::MT:T P EXPAUTH. | SUBJOB | SPECIAL DESIGNATION |FaE ”‘gg ] AMOUNT Fy MEAGODE
13) PRIVATE VEMICLE LICENSES | | 59 500 (59 W12076 7ol 5115.94 o
41AM123 ||| 501 |59 912076 - 7020 S1.185.34 03
{14) MILEAGE RATE CLAIMED ! |
0.34 '
AGENCY ACCOUNTING : T
ONLY . |

PRID BY REV, FUND CHECK &

{15) | HEREBY CERTIFY that the abowve line is a true staternent of the travel expenses incurred by me in accordance with DPA rules in the service of the State of Califarnia,

It & privately ownad vehicle was used, and if mileage rates excaed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate
claimed, and that | have met the requirements as prescribed by SAM Sections 0780, 0751, 0782, 0753, and 0754 pertaining to vehicle safety and seat belt usage,

CLAIMANT'S SIGN.-'-\‘T)IURE DATE {16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
It T Fand 32003 | oMy T Aano ) 33103
(17} SIGMATURE AND TITLE CF AUTHORITY FOR SPECIAL EXPENSES (See item 17 on reverse sida) 'DATE

NOTE: ORIGINAL TEC AND RECEIPTS PLUS ONE COPY MUST BE SENT TO ACCOUNTING




